pt. Health,

-+ & Weifare

5. Publi§

Ith Servige

.S, 3
v, 1437

etc. must use only standard nemenclature in item 18. Mo symptoms will be listed.
Part | must be causally related.

Doctor, caroner,
All diseases in

C

XC-18L07LL9 -

SL 7409  FLED

T

STANDARD CERTIFICATE OF DEATH
DEC 30 1957 3

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURS

46340

8’r|mmy Reglstrahon Dlsm:1 Na. _1003

STATE FILE NUMBE A
1231

Regurrar s N

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instityfibn: ldence before
. COUNTY N a. STATE MISSQURI b, COUNTY 7 ’“'55'0")
b. CITY (if ouside corparate timits, give TOWNSHIP only} tnside Limits <. CITY - ' Inside Limits
R Y No [] OR V ?7& Y No [
Tow  ST. LOUIS e gl Town _ LEMAY % =gl Ne
c. FgLPL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
~uO5PITAL O ADDRESS
J .5 NTUTion YRTS_ADMIN HOSP 7 0avs 12 329 PLACID Yes [J togf)
3. NTAME OF DE;:EASED First Middle " Last 4. DATE Month Day Year
(Type or print OF
FRANK J. SMITH DEATH - 21— 57
5. SEX €] & COLOR OR RACE T.MAerIEDmNEVER MarRIED] 8. DATE OF BIRTH 9. AGE (In ysars J|F UNDER 1 YEAR| IF UNDER 24 HRS.
IWIAIIE WHI'IE last birthday) | Months | Doys Howrs Min.
wipoweD [ pivorcen| ] g/1/8L
10e. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Blr\"THF;LACE {City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
RED SOIDIER SYRACUSE, NEW YORK USA

13a. FATHER'S NAME

JOSEPH SMTTH

13b, MOTHER'S MAIDEN NAME

JISTINE CRAPT

14. NAME OF HUSBAND OR WIFE

FLORENCE SETTH

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yes, no, ar unknawn)| {If yes, givc wor or dates of service)

16. SOCIAL SECURITY NO.7 17. INFORMANT

INENC

Address

MO

- USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {).}

ACUTE MYOCARDIAL INFARCTION

VAH BECRDS 915 N GRAND 87 LONS

INTERVAL BETWEEN
ONSET AND DEATH

Death oecurred at

Conditions, if any, DUE TO (b) ’
which gave rise to
chove cause (a), }
tati h. der-
2| e ) oo Yl ol
=] 7 ! PART.IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
g ERFORMED?
m ES [X NO ]
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b."DESCRIBE HOW INJURY -OCCURRED.- (Enter nature of injury-in PART 1 or PART Il of item 18.)
w
o O C 0
é 2c. TIME OF Hour Month, Day, Year o
I INJURY a.m.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE ATD NOT WHILE D * farm, factory, sirest, offlce bldg., etc.) . . ‘ .
w0 AT WORK R . :
210 Yattended the deceused from "] /1 11/‘;7 Lo _] 1/?] /57 and last idﬁﬂ““ on 'I ] /91 /‘:'7

m on the date stated above; and to the best of my knowledge, from the cayses stated.

LW
m e |
-
1

smnnm 22b. ADDRESS 22c. PATE SIGNED
_VAH. ST, LOUTS  MISSOIRT 11-~-21--57
aJBURIAL, C EMA¥DN 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 23d. LDCA*IDN {City, town, ar :oumﬂ {State)
eci : . . . D AN
emov L " {Nov,.25,1957 | Natiomal Cemetery . |Jefferson Bks.Mo.

' fﬁ'ﬁ*ﬂ'&xg T5t€r Mortuarie
S ,Broadway

QDDR ESS [N

25. DATE RECD. BY LOCAL REG.

MW 23 57

{Licansed Embalmaer’s Statement on Reverss Side}

. n -




STATEMENT BY LICENSED EMBALMER ~_

-1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, 0T bY ...ovvvirriiiaeas S OSSP PR .: Student Embalmer No. ................e0s

working under my personal supervision.

Student ..o e s r
Signature of Student Embalmer

" ’:h‘ h— . Licensed Embalmer No.. jyz/
: - B " P. 0. Address.. 7J///..f

v
L~  Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa11ure

to comply with the above constitutes grounds for revocation of hcense) . . )
If embalhed by a STUDENT, he also shali sign in his OWN handwntmg IS
- If this body is not embalmed fact should be s0 stated above. .- e S

r



